The aetiology of total knee arthroplasty failure influences the improvement in knee function.
Some indications for revision total knee arthroplasty (TKA), e.g. arthrofibrosis, have been identified to yield inferior results. The aim of this study was to analyse the results of revision TKA according to aetiology of TKA failure. The results of 97 consecutive revision TKA in 97 patients stratified according to the aetiology of primary TKA failure (periprosthetic infection, aseptic loosening, instability and arthrofibrosis), were compared using the Knee Society Score (KSS). The effect of patient age, gender, BMI, American Society of Anesthesiologists (ASA) classification, interval to revision and the occurrence of complications on the outcome were also analysed. After a mean follow-up of 29 months, the KSS had significantly improved in all patient groups (p < 0.001). The analysis of variance among patient groups depicted no significant differences between preoperative KSS (p = 0.618) and postoperative KSS (p = 0.915), while the magnitude of pre- to postoperative improvement showed significant differences between the groups (p = 0.006). The aetiology of primary TKA failure had an independent influence on pre- to postoperative improvement (p = 0.014). Of the other factors analysed, only the ASA classification had an independent impact on postoperative KSS (p = 0.045). The aetiology of TKA failure has an effect on the improvement in knee function from revision TKA. As no difference was observed between patient groups postoperatively, similar clinical results can be expected independent of the aetiology of primary TKA failure.